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General Instructions 

Please refer closely to the regulations as you are completing this Application. The regulations,ation. Tation. 
which can be found at http://www.treasurer.ca.gov/chffa/imhwa/index.asp, c.asp,.asp, containcontain a great deal 
of essential information that is not repeated here including eligibility, ins ructions for submissiony, insy, instructions for sru 
of an application, and maximum amounts. All terms that are capitalized in this Apitalized inpitalized in this Applicatthn pplication are 
defined in Section 7113 of the regulations. 

We expect Applicants to adhere to the organization and sequencing of questions contained hereinequencing of quesequenc tions contained hecontain 
when completing an Application. 

The narrative portion of the Application is limited to 25 pages in 12 point font such as Arial orted to 25 pages in 12 point font suco 25 pages in 12 
Times New Roman with 1 inch margins. Required forms and attachments are nouired forms and attachments are noms and attac t included in the 
page limit. Maximum font size does not apply to for , graphs ormply to forply to form , graphs or footnotes.ss, graphs or footnotes. 
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Program startup or expansion costs
 Mobile Crisis Support Team personnel funding 

$ 

proposed project) 

ndicate the overall cost per bed 

propo 

Purpose of Grant:
 Purchase 
Furnis

 Construction or renovation 
ation technology 

rant:rant: 
asease of real property 

rnisrnishings or Equipment DRDR Construction orConstru 

DRCheck all applicable boxes

 Inform

Check all applicable boxesCheck all applicable 

Information tormation 

INVESTMENT IN MENTAL HEALTH WELLNESS GRANT PROGRAM 

A. Summary Information Form  Please type all responses. 

Total Requested Amount: $  Date Submitted: 
DESIGNATED LEAD GRANTEE 

ADDRESS: CITY, STATE AND ZIP: 

1. INFORMATION
 
NAME OF APPLICANT: ENTITY TYPE: (County or Joint Powers Authority) 

CONTACT INFORMATION 
FIRST AND LAST NAME: TITLE: 

ND Z P:

L ADDRESS:

 Crisis Residential 

teams to be added with the 

ADDRESS: CITY, STATE A 

PHONE NUMBER: CELL NUMBER: FAX NUMBER: EMAI 

Project Title and/or Project Brief Description (Limite

to be funded with grant: 

Crisis Stabilization 

mber of beds 

For a Crisis Residential T

DRAFT
G 

Mobile Cris

T T 
nded with grant: 

T ND Z P:ND ZIP: 

FT 
L A DRESD S:L ADDRES 

FTF F FT 
Crisis ResidentialCrisis Res 

teams to b proposee added with theo be added w

dential T 

County(ies) to be served: 

Please select all programs 

beds 
(Please insert nu 

d to 20 words)ted to 20 words)words) 

ant: 

d/ oreds d/ oreds and/ 

bedsbedseds 

ment Program, please iment Program, please indiTreatment Program, please indi 

ORGA
 DELIVER SERVICES (IF KNOWN)NINIZAZATION TO DELIVER SE Check box if same as Designated Lead Grantee 
NAME OF ORGANIZAT 

CONTACT INFORMATIOND TITION: ENTITY TYPE: 

ADDRESS: CITY, STATE AND ZIP: 

FIRST AND LAST NAME: TITLE: 

PHONE NUMBER: CELL NUMBER: FAX NUMBER: EMAIL ADDRESS:

 YES NO Currently licensed by the California Department of Social Services and in substantial compliance 
as defined in Section 80001 of Title 22 of the California Code of Regulations. 

Form-1 
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Private Nonprofit Corpor

FIRST AND LAST NAME: 

DR 
TITLE: 

ADDRESS: 

DR 
CITY, STATE AND ZIP: 

PHONE NUMNUMNUMBER:BER:BER: CCCEEELL NUMLL NUMLL NUMBER:BER:BER: DRD FAX NUMBER: EMAIL ADDRESS: 

Please fill out additional Applicants contact information. Please use space as needed. Copy page if more space is needed. 
2. APPLICANT INFORMATION 


NAME OF APPLICANT: ENTITY TYPE: (County, Private Nonprofit Corporation, Public Agency.) 

ADDRESS: CITY, STATE AND ZIP: 

APPLICANT CONTACT INFORMATION
 
FIRST AND LAST NAME: TITLE: 

ADDRESS: CITY, STATE AND ZIP: 

T 
PHONE NUMBER: CELL NUMBER: FAX NUMBER: EMAIL ADDRESS: 

T ADDRESS: CITY, STATE AND ZIP:

APPLICANT CONTACT INFORMATION 
FIRST AND LAST NAME: TITL

CITY, STATE A

AX NUMBER: EMAIL ADDRESS:

ENTITY TYPE:

CIT

ORMATION 

ADDRESS: 

PHONE NUMBER: CELL NUMBER: F 

4. APPLICANT INFORMATION 
NAME OF APPLICANT: (County, Private Nonprofit Corporation, Public Agency.) 

ADDRESS: Y, STATE AND ZIP:

DRAFT, STATE AND ZIP:, STATE A

F AFTFT TITLLE: 

AFT
AF 

CITY, STATE AAND ZIP: 

AF AF 
FAX NUMBER:BER: EMAIL ADDRESS:EMAIL ADAF RA AF A ENTITY TYPE: 

CITY 

NFORMATION 

ANT INFORMATION 

NAME OF APPLICANT: ENTITY TYPE: (County, Private Nonprofit Corporation, Public Agency.)(County, Private Nonprofit Corporation, Public Agency.)(County, ation, Public Ag 

APPLICANT CONTACT INFORMATION 

ENTITY TYPE: (County, Private Nonprofit Corporation, Public Agency.) 

CITY, STATE AND ZIP: 

5. APPLICANT INF 
NAME OF APPLICANT: 

ADDRESS: 

3. APPLICANT INFORMATION 

FTT FT 

APPLICANT CONTACT INFORMATION 

FIRST AND LAST NAME: TITLE: 

ADDRESS: CITY, STATE AND ZIP: 

PHONE NUMBER: CELL NUMBER: FAX NUMBER: EMAIL ADDRESS: 

Form-2 



      

      

      

      

      

      

      

$      

      

      

      

      

of vehicles        

ent       

      

      

      

      

    

            

      

      

      

$      

of vehicles   

nishings or Equipment 







 

                    
  

     
o

SUMMARY OF FUNDING REQUESTED 


REQUESTED FUNDING BY PROGRAM 


Program: Crisis Residential Treatment Program 

ELIGIBLE PROJECT COSTS AMOUNT 

Purchase of Real Property $ 

Construction or Renovation $ 

Furnishings or Equipment $

RAFT
 

T T T FTFTF F FT
AF AF AF AF AF AF AF AF AF RA A RA ARA A RA 

Information Technology (not to exceed 1%)* $$$ 

Program Startup or Expansion Costs (up to three months) $$$ 

SUB-TOTAL $$ 

Program: Crisis Stabilization Program F F FTFT ELIGIBLE PROJECT COSTS AMOUNTAMOUNTAMOUNT 

Purchase of Real Property $$ 

Construction or Renovation $ 

Furnishings or Equipment $$ 

Information Technology (not to exceed 1%)*to exceed 1%)*to exce $ 

Program Startup or Expansion Costsnsion Costsnsion Costs oo onthsonths))(up t(up t(up t three mthree mthree month $ 

SUB-TOTALSUB-TOTALTAL $ 

Program: Mobile Crisis Support Team Program

DRA
risis Support Team Program 

DRDR RA DRDRD 
ELIGIBLE PROJECT COSTSE PROJECT COSTSE PROJECT COSTS AMOUNT 

Purchaseasease of vehicles (number(number(number ))) $ 

Furnishings or Equipmnishings or Equipment $ 

Information Technology (not to exceed 1%)*ation Technology (not toation Technology (notD $ 

Program Startup or Expansion Costs (up to three months)artup or Expansiartup or ExpansiD $ 

Personnel D $ 

SUB-TOTAL $ 

Total Requested Amount $ 
* Information Technology hardware and software costs may not exceed1% of total Project costs except when approved by 
Authority and only upon submission of justification that the additional information technology costs are necessary for the 
Project to achieve the desired goals and outcomes set forth in Section 7119 of the regulations. 

Form-3 
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Please provide justification for Information Technology costs exceeding 1% of total Project costs: 

MAXIMUM GRANT AMOUNTS WORKSHEET 
Please enter each county name and the maximum grant amount that they qualify how much they are
applying for in this application for Capital Funding and Personnel Funding. T 

SHEE 

T 
qualify f

T 
ding. T 

DRDRAFT

 

T FTFTF F F F FT FT FT FT FT FT
AF FT
AF AF AF F F AF FAF F AF F A R A RAR ARA R ARA R A R R DR R DRDR R R 

Until January 1, 2016, Applicants may apply for Capital and Personnel Funding totaling no more 
than the maximum Grant amounts set forth in Section 7118 of the regulations. 

FTand Personnel Funding total

FT7118 o 

FT County Name 
MAXIMUM 

ALLOWED G 
AMOUNT

AF AF AF AF AFT
 AFT
 

CAPITAL 

AF 
FUNDIN 

ERSONNEL 
UNDINGFT FT F Total 

(Capital + Personnel) 

$ $$ $$ $ 

$$ $$$ $ $ 

$$ $$$ $ $ 

$$$ $$ $ $ 

$$ $$ $ $ 

$$$ $ $ $ 

$$ $ $ $ 

$$ $ $ $ 

$$ $ $ $ 

nal FundingAdditional Fundingnal Fu 

If additional funds were m de available after January 1, 2016, would you request additional funding?ads were mds were maa 
If so, how much $ 

Brief description of the project that additional funding would be used for. Another application may be required. 

Form-4 
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B. 	 Evaluation Criteria 

Applications shall be scored on the criteria set forth in Section 7119 of the regulations: 

1.	 Project expands access to and capacity for community based mental health crisis 
services that offer relevant alternatives to hospitalization and incarceration. (Maximum 
30 points). 

2.	 Application demonstrates a clear plan for a continuum of care before, during, and afterbefore, dubefore 
crisis mental health intervention or treatment and for collaboration and integration withoration and inteoration 
other health systems, social services, and law enforcement. (Maximumt. (Maximt. (Maximuum 20 points).20 poin 

3. Identifies key outcomes and a plan for measuring them . (Maximum 20 points).em. (Maximum 20 points).em. (Maximum 20 poi 

4.	 Project is feasible, sustainable and ready or
 
within six months of the Final Allocation. (Maximum 30 points).Maximum 30 points).
Maximum 30 poin 

, including the Target Population(s) to be served.  

Describe the community need existing within the current continuum 

that reflects community need. (Maximum 

DRAFT

 

will be feasible, sustainable and readywill be feasible, sustainable andwill be feas stainable an 

Please address each of the criteria set forth in Section 7119, as follows:in Section 7119, as follows:119, as f 
1. Project expands access to and capacity for community based mental health crisiscapacity for community basedcapacity for community
services that offer relevant alternatives to hospitalization and incarceration (Maximum 30ation and incartives tos to hospitalizhospitalization and inca 
points). 

a.	 Describe the new or expanded Crisis Stabilization, Crisis Residential and/or Mobileor expanded Crisis Stabior expanded Crisis Stabilization, CC 
Crisis Support Team ogramTeam ograms to be fundedTeam Program  to be funs by theto be funded by the Grant and the services within the
Programs luding the Target Population(s)luding the Target Population(  to b (Maximum 5 points) 

b. 	 e the community need exishe community need existing withting with , including who 
does and doand does not receives not receiv w and how the Project will address weaknesses ofnot receive services ne services ne services nooow aw a 
the current system and build on existing strengths. Please include any available datahe current system and build on existihe current system and b 
that reflects communitythat reflects community need. (Manee 3 points) 

c.c.	 Quantify and describe how the Project will increase capacity for community basedQuantify and describe howQuantify and describ 
ntal health crisis services. (Maximum 7 points)is servmmmeeental health crisntal health crisis s 

i.i. Identify the number of Crisis Stabilization and Crisis ResidentialIdId 
Treatment beds that will be added. 

ii.	 How the number added impacts the Target Population(s) and translates 
into a number of additional individuals that can be served in the 
community? 

d. 	 Describe how the Project will expand and improve timely access to community based 
mental health crisis services. (Maximum 7 points) For example, 

Page 1 
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i. Will the hours of existing services be extended? 

ii.	 Will there be additional locations where services can be accessed by 
consumers and their family members? 

iii.	 What efforts will be undertaken to timely connect consumers to crisis 
services from other venues like hospitals? 

iv. Will there be new outreach provided to families and consumilies and consumilies and ersers so they 
know new or expanded services are available?lable?lable? 

v.	 Will cultural, language, and other barriers unique to the community bebarrbarriers unique to the community biers unique to the commu 
addressed? 

Will there be any other efforts undertaken to improve access? Describe.vi. 	 efforts underts under aken toaken to improve acces 

staffing, the community setting in w ich the Program  will be offered and the building 
or vehicles in which services will be provided. (Maximbe provided. (Maximprovide um 5 points) 

cem
i w

nforcem
ty setting in w  wi

e.	 Describe how the proposed Project will be qualitatively d fferent than crisis servicesect will be qualiect wil itatively d fferent thively dii 
delivered in an institutional setting (such as a hospital emergency room, an in-patientergencyetting (such asing (such as 

w PrProgogrraa 

a hospital ema hospital emerge 
ent vehicle) and include ament vehicle) and include a dhospital setting or a law enfor

h services willh services 

f. Identify all public and private funding sources to complete the Project and explainpublic and private funding sourpublic and private funding sources toc 
efforts undertaken to leverage the funding to be provided by a grant. (Maximum 3ndertaken to leverage the fundingdertaken to leverage the funding toto 
points)s) 

2. Application demonstrates a clear plan for a continuum of care before, during, andplication demonstrates a clear pplication demonstrates a 
after crisis tion or treatment and for collaboration and integrationmental health intervencrisiscrisis mental health intervenmental health interventtion 
with other health systems, social services, and law enforcement. (Maximum 20 points).h other health systems, social servh other health systems, social serv 

a. w the ProjeDescribe how the Prw the Project fits in with the continuum of care as it presently exists in the 
community. (Maximum 8 points)ommunity. (Maximommunity. (Maxim 

i.i. Identify the shortcomings that exist within the continuum and supply any 
available data that may expand on or further identify the shortcomings. 

ii.	 Identify how the Project will improve the existing continuum of care for 
individuals utilizing mental health crisis services. 

iii.	 Indicate whether the Applicant(s) will submit an application to or has 
received a grant from the Mental Health Oversight and Accountability 
Commission for triage personnel, and briefly describe. 

Page 2 
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b.	 Describe the county’s or counties’ working relationships with Related Supports that 

already exist and those which will be established to enhance and expand community-
based collaboration designed to maximize and expedite access to crisis services for the 
purpose of avoiding unnecessary hospitalization and incarceration and improving 
wellness for individuals with mental health disorders and their families. (Maximum 12 
points) 

pitals and o
trainin

enforcement, current crisis providers, hospitals and other related
i. An example of an enhancement may include training of local lawtrain 

o individuals expe
pitals 

providers on how to properly respond to individuals experiencing ao individ 
mental health crisis. 

clude adding a supportive hous
provider to the local collaboration for acemacements. 

ii. An example of an expansion may i clude adding a supportive housingiinclude adding a suppor 
post-crisis residenn forn for post-crisis residenpost-crisis residentttial pial plac e

3. Identifies key outcomes and a plan for measu ing them. (Maximum 20 points)suring them. (Maximum 20 pointsuring them. (Max 

measure and demonstrate outcom s of the Project, including the following:
dology, timeline and assigneline and assignmmeent of 
s of the Project, including the foll 

a.	 Provide a plan that includes methodology, timmeline and nt of responsibility to 
emmees of the Project, inclu 

s 	sition time for v sits to em
hospitals. (Maximmumum 2 points)2 points)

i. Reduced average dispo e for vie for visits to emergency rooms of localdispos to em 
ints) 

ii. Reduced hospital emergency roomhospital emergency roo andand psychiatric inpatient utilization.hospital emergency room

(Maximumumum 3 points) 


iii. Reduced law enforce
custodies and/or transports for

mduced law enforceduced law enforcemment involvement involvement involvemeent on mental health crisis calls, contacts, 
custodies and/or transports for assessment. (Maximum 2 points)odies and/or transports for assesasses 

iv.iv.iv. I nts in participationts in participation rates by consumers in outpatient mental health
d case m

proveImImproveprovemmmeeents in
services, anservices, anservices, and case anagement services, and more placements by outreachd case manag

workers. (Mworkers. (M 2 p
kers. (Maximaximaximum 22 points) 

the crisis services the consumer received. (Maximum 2 points)
ers’ and/or their family members’ (when appropriate) satisfaction with

the crisis servic 
ConsumConsumv.v. ers’ and/ors’ 

serv 

vi.ii NumNumNumber of Crisis Residential Treatment and Crisis Stabilization beds andbberer 
Mobile Crisis Support Team personnel and vehicles added. (Maximum 2 points)MobileMobile 

vii.	 Whether the Target Population is being served and other individuals who may 
be being served. (Maximum 2 points) 

viii.	 The value of the Program(s), such as mitigation of costs to the county, law 
enforcement, or hospitals. An example of such value is: The utilization of Crisis 
Residential Treatment costs “X” dollars and utilization of inpatient 
hospitalization would have cost “X” dollars, therefore value approximates “X” 
dollars. (Maximum 3 points) 
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ix.	 The percent of individuals who receive a crisis service who, within 15 days, and 

within 30 days, return for crisis services at a hospital emergency department, 
psychiatric hospital or jail. (Maximum 2 points) 

4. Project is feasible, sustainable, and ready or will be feasible, sustainable and ready 
within six months of the Final Allocation. (Maximum 30 points) 

a. Provide a Project timeline, which includes the following details: (Maximum 7 points)(Maxim(Maxi 

i.	 Key milestones in the future and completed to date, including projectedd to date, includingd to date 
or actual Project start date (such as date of purchase, renovation or lease)of purchase, renovation oof purchase, re 
and end date (such as date of occupancy).cy).cy). 

ii.	 A description of the status of use permits, licensuree perme permiits, licensure 
processes. 

contracting, local use perm 

ated.   

DRAFT

 

and/or other approvaland/or other appor other 

iii. Staffing status. 

Projected date of services will beg ed to consumers.iv. 	 iin to be provservices will begservices will begin to ben to be providided to 

v.	 A narrative descrip of processes that mdescrip of processes that m y aiption of processes that mayy affect the timeline to start 
providing services,services, idenes, such as site idenidentttification and acquisition, 

it procecting, local use permit proceuse permit process, liss, liss, licensure and certification, and 
California Environmental Quality Act (CEQA) approval processifornia Environmental Qualityfornia Environmental Qu (SeeAct 
Attachment E)Attachment E).Attachment E). 

vi.vi.vi. A narrative description identiA narrative description identnarrative description identifying potential challenges and how those 
challenges will be mchallenges will be m atedchallenges will be mitigated 

b.	 Provide funding sources and proposed uses of funding and include a discussion of therovide funding sources and proposerovide funding sources 
following: (Fill out Attafollowing: (following: (Fill ou chment B(( t AttaFill out Attachm( chment B “Sources and Uses Form.”) (Maximum 10 points) 

i.i.	 Describe the amount of funding from funding sources, other than theDescribe theDescribe the 
Grant including the amount of funding and the current status of theGrant inclrant 
funding. Attach documentation, if any, such as letters describing 
comm
fundingundi 
commcom itment of funding or the status of consideration from the other 
funding sources or other similar documentation acceptable to thefufu 
Authority. 

ii. Describe proposed uses of funds: 

1.	 Include a budget for startup costs (not to exceed three months), if 
applicable. 

2. 	 The total uses shall not exceed the total of all available funding 
sources. 

Page 4 
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iii.	 Describe how the Grant funds, as well as other grants, loans, or internal 

funds, will be used to ensure Grant funds will not be used for ineligible 
costs as described in Section 7115 of the regulations. 

ting evidencing

d.	 Provide a budget that details annual projected operating costs and a description of new 
Program funding source(s) with amounts and cash flow projections and/or how existingprojections and/or howprojections an 
funding will be redirected to provide on-going support for new and expanded services.ort for new and expanded servort for new and exp 
Include documentation such minutes from the Board of Supervisors mard of Supervisors m ting evidencard of Supervisors meetin 

c.	 Provide a means of assessing financial capacity and/or creditworthiness of the Lead 
Grantee in the form of most recent local government credit rating or three most recent 
years Audited Financial Statements, which may not contain a Going Concern 

osts and a descriptiosts and 

Qualification. (Maximum 5 points) 

approval of the budget, or other documentation acceptable to the Authoacceptable toaccept the Autho (Maxity. (Maxity.rity. (M imumi 
3 points) 

e. Identify the service provider or describe the plan for identifying one, addressing thethe plan for identifying one, ahe plan for ideibe 
following: (Maximum 5 points) 

If a service provider that will op 

Psychiatric policies and practices. 

DRAFT
i. rovider that will opovider that (s) has already been 

identified: 
erate Programerate Programrate Pr 

1. Describe written plans and policies in place for the care that willDescribe written plans and policieitten plans and policie 
be provided. These include:be provided. These include:be provided. These inc 

a.a.a. Statement of admStatement of admStatement of a iission and discharge criteria.s 

b.b. Psychiatric pPsychiatric p 

c.c. Description of range of services offered.Descrip 

d.d. Information about the service provider including expertiseIn 
in mental health care, purpose, goals, and services of the 
organization. 

ii.ii.	 If a service provider is an established service provider licensed by theIf aIf a 
California Department of Social Services, demonstrate evidence ofCaCa 
substantial compliance as defined in Section 80001 of Title 22 of the 
California Code of Regulations. 

iii.	 If a service provider has not been identified at the time the Application is 
submitted, provide a description of the process, criteria for selection and 
timeline for identification that will be or is being utilized to identify and 
designate a provider or providers of Program services. 

f. Provides details to support the certainty of Medi-Cal certification of Crisis Stabilization 
or Crisis Residential Treatment Programs, and provides details to support the certainty 
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of state licensure for Crisis Residential Programs, if any is proposed: (Required, but no 
points awarded) 

i.	 Include discussion of how service provider will cooperate and comply 
with Community Residential Treatment Services Program certification 
process and any related certification process for any Crisis Stabilization 
Program proposed. 

ii. Will structured day and evening services will be a ailabe a ailabe avail le sle seven days a 
week? 

iii.	 Will community support systems for consumers be developed toers be developed to
nsumers be deve 
maximize their utilization of non-me
ntal health community resources?ntal health community resourcesntal health community 

iv.	 Will the Program use the residential environment to assist contial environment to assist conssumtial environm umersent to assist cons ers in 
the acquisition, testing, or refinement of community living andnenement of community living andnt of community living ande
interpersonal skills? 

intervention, and planned activities?
v.	 Will services include individual and group counseling, crisndividual and group counseling, crisual and group c is 


nned activities?
ies? 

vi. Will counseling include available m mbers of the consumer’s family,einclude available members of the coinclude available members 
when indicated in the consumer’s treatment or rehabilitation plan?treatment or rehment ord in the consumer’sn the consume 

vii. W vocational or vol or vocational counselingselingseling be provided? 

viii. Will consumer advocacy, includconsumconsumer advocacy, includer advocacy, includ ng assisting consumers to develop theiring assising assis
rogram?wn advocacy skills be part of the Prown advocacy skills be part 

ix. Will the ProgramWill the Program include an activWill the Program include aninclude an activity program that encourages
 
and general community, and which 


links the consumlinks the consumlinks the consumer to resourer to resourer to resources which are available after leaving the
 
socialization within the programwithin the p ogramrsocialization within the progr 

??program? 
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C. Requirements for Private Nonprofit Corporation Applicants 

If a co-Applicant is a private nonprofit corporation, the private nonprofit corporation must 
provide the following: 

1.	 A copy of its tax-exemption letter from both the Internal Revenue Service and the 
Franchise Tax Board. 

2.	 A copy of the most recent license(s), if applicable, or notification of exemption fromn of exemption of ex 
licensure from the State governmental entity with jurisdiction over the services providedn overn over the services pth 
by or facility operated by the private nonprofit corporation.n.n. 

3.	 A completed Legal Status Questionnaire for Private Nonprofit Corporations (Attachm nte

ents. 

Nonprofit Corporations (AttachmeNonprofit Corporations (A 

al Statements.l State 

D). 

4. Three years of most recent Audited Financial Statem 
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ATTACHMENT A 

APPLICATION CERTIFICATION 

Please transfer the following certification language onto your letterhead and have the appropriate 
official sign and date the certification. 

of position thorized officer of (name of institution), certify 

erate in providing information and/or documentation, including at 
sits, to assist the Au hority in consideration of the Application. 

ame) Signature 

Title Date 
D DD D

s (nam  of positionry), as (nams (name of position), an a 

amBy (Print Namnt N(Print N D 

x In the case of a county applicant, please have the county secretary sign this certification on 
behalf of the county board of supervisors or such other authorized county official. 

x In the case of a public agency designated by the county or Counties Applying Jointly, please 
have an authorized officer sign this certification. 

x In the case of a private nonprofit corporation designated by a county or Counties Applying 
Jointly, please have the chairperson of the board or other au  officer sign this 
certification. 

If more than one Applicant applying for a proj it an application 
certification form to certify that all information in on is correct and true to the best 
of their knowledge and belief. 

Application Certification: 

I, (name of signato au
that, to the best of my knowledge, the information contained in this application is true and correct 
to the best of my knowledge and belief, and I understand that any misrepresentation or material 
omissions may result in the cancellation of the Grant and other actions permitted by law and the 
Grant Agreement. 

the tim 

DD DRAFT
thorized 

c 

on in on is correct 

au 
the information contathe informati 

ment. 

ho 
(Nam 

tary sigtary si 
rizedrized county 

Counties ApplyingCountie 

nated by anated b county or Countiesounty o 
ard or other auard o tho izedtho ized officer shorized 

roject, each Applicant must submoject, each Applicant must submiect, each Applica 
the joint applicatithe joint applicatithe joint applic 

y knowledge,y knowledge, 
knowledge andknowledge and belief, and I underbelief, and I u 

result in the cancellation of thesult in the cancellation of the GrG 

e of Institution) will coopof Institution) will cooperate in proof Institution  will coo
tm sits, to assis  the Autme of site visits, to assist the 
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ank and describe the lenank and describe the lend descr 

ATTACHMENT B 

SOURCES AND USES FORM 

Sources of Funds: 

Grant amount requested $ ( ) 

b

Mental Health Services Act (MHSA) funds $
Realignment funds $
Other sources, list (i.e. bank loan*, other grants) 

( 
(

$  (

 Total Sources $  0 ( 0% )

 Must equal 
100%

 *If obtaining a bank loan, please name the gth and rate of the loan. 

Uses of Funds: 

Purchase real property $ 
$

 Furnishings $ 
$ 
$ 
$ 

Other $
 $ 

$ 
$ 

Total Uses (must equal Total Sources) $

ation technology hardware and software
Program 

funding 

Other DRAFT
b 

( 

$  ( 

$$  0 

ame theam gt 

RAA RA 
or renovation**or renovation** 

OtherOther 

Inform

 (
 )
 
( )
 

$$$ )
 
$$$ )
 

)
 

opertyoperty 

ngs or equipms or equipment 
mation technology hardware and sofchnology hardware and sof

 start up or expansion costsrogram start up or expansion costsrogram start up or expan 
Personnel fundingPersonnel funding 

costser costser cost 

** Grantees must comply with California’s prevailing wage law under Labor Code 
section 1720, et seq. for public works projects. The Authority recommends Applicants 
consult with their legal counsel. 
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ATTACHMENT C 

LEGAL STATUS QUESTIONNAIRE 


FOR COUNTIES AND PUBLIC AGENCIES 


1. Financial Viability 

Disclose any legal or regulatory action or investigation that may have a material impact on 
the financial viability of the Project or the county/public agency. The disclosure should be 
limited to actions or investigations in which the county/public agency has been named agency hgency 
party. 

Response: 

2. Fraud, Corruption, or Serious Harm 

Disclose any legal or regulatory action or investigation involving fraud or corruption, orvestigation involving fravestigation invo ud or corrur corru 
health and safety where there are allegations of serious harmons of serious harmons of serious harm ployees, the public, or

DRAFTto emto employees, tployees, t 
the environment. The disclosure should be limited to actions or investigations pertaining tod be lime limited to actions or investigatited to actio
 
mental health services and in which the county/public agency or the county’s/public
the county/public agency ory/public ag 
agency’s officer or personnel has been nam d a defendant within the past ten years.

 the co 
s been nameed a defendant within thedefenda 

Response: 

Disclosures should include civil or criminal cases filed in state or federal court; civil orde civil or criminal caseiminal cases filed in stas filed in sta 
criminal investigations by local, state, or federal law enforcement authorities; and enforcements by locas by local, state, or federal law enfol, state, or federa 
proceedings or inves tions by locaes tions by local, state orestigations by local, statel, state or federal regulatory agencies. The informationfederal 
provided must include relevant dates, the nature of the allegation(s), complaint or filing, andnclude relevantnclude relevant dates, the nature ofdates, the natu 
the outcome. 
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ATTACHMENT D 
LEGAL STATUS QUESTIONNAIRE 

FOR PRIVATE NONPROFIT CORPORATIONS 

1. Financial Viability 

Disclose any legal or regulatory action or investigation that may have a material impact on 
the financial viability of the Project or the private nonprofit corporation.porationporatio The disclosure 
should be limited to actions or investigations in which the private nonprofit corporation orvate nonpvate no rof 
the private nonprofit corporation’s parent, subsidiary, or affiliate involved in theffiliatffiliate involved ine 
management, operation or development of the Project has been named a party.has been namehas been nam d a party.e

Response: 

2. Fraud, Corruption, or Serious Harm 

Disclose any legal or regulatory action or investigation involving fraud or corruption, ornvestigation involving franvestigation inv 

ers of nonprofit entities), partner, lim
mber, senior officer, or senior m 

criminal investigations by local, state, or federal law enforcement authorities; and enforcement 

DRAFT
defendant within the past ten years.

the environment. The disclosure should be limited to actions or investigations in which the
private nonprofit corporation or the private nonprofit corporation’s current board member 

e
or the privateor the priva nonprofit corporationfit corpo 

d m memmbers of nonprofit entities),ers of nonprofit entities), par(except for volunteer board m p ited liability 
corporation me nagemenior officer, or senior mcer, or senior managemeent pnagem nt pnt personnel has been named a 

past ten years.s. 

n or i ud or 
health and safety where there are allegations of serious harm to emlegations of serious harm to employof serious h ployees, the public, or 

should be limited to actions or inveed to a 

Response: 

Disclosures should include civil or criminal cases filed in state or federal court; civil orhould include civil or criminal casehould include civil or criminal cas 
nvestigations by locastigations by local, state, or fedel, state, or fede 

proceedings or inves tions by locadings or invesnvestigations by local, stattions by local, statl, state or federal regulatory agencies. The information 
provided must include relevant dates, the nature of the allegation(s), complaint or filing, andided must include relevantided must include rele dates, th
 
the outcome.
e outcome.e outcome. 
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ATTACHMENT E 

Instructions: Please provide the following exhibit for each Project site. This can be completed 
within six months of award, if not available at time of application. 

CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) REVIEW 
California Health Facilities Financing Authority Checklist 

Grantees must submit documentation demonstrating compliance with Division 13 commencing 
with Section 21000 of the Public Resources Code (CEQA Requirem nts) for construction. 

If the project is subject to CEQA Requirements, provide the following documentation or 
justification for each project: 

Notice of Determination Received (Attach Copy 

Notice of Exemption Received (Attach Copy) 

Other documents evidencing compliance (e.g. permits, local authority approval 
documents, printed authorizations, OSHPD Plan Review status, etc.) 

Project is considered a Special Situation (see Title 14 California Code of Regulation, 

section.) 

Additionally, please provide a listing of the following for these documents: 

Nam 

If project is not subject to CEQA Requirements provide a written justification and rationale using 

Is not a Project as defined by CEQA Requirements (see Title 14 California Code of 

Project is Statutorily Exempt (see Title 14 California Code of Regulation, Sections 

Sections 15180-15190) (Provide written justification of compliance with applicable

Date approval given: 

one of the following categories: 

Regulation, Section 15378)DRAFTde the following docum 

izatiizat ons, OSHPD Plan Review statu 

d a Sp 

e a listing of the fo 

If project is not subject to CEIf project is not subject to QAA D j 

th Divisth Div 
nts) for consments) f 

tach Copy)ach Co 

ng compliance (ence (e.g. permits, loca.g. 
Plan R 

pecial Situation (see Title 14 C(see Title 14 
5190) (Provide written justifrovide written justificatioicatiof

ly, please providly, please prov sting 

e Agency:e Agency:e of approving Agency: 

Date approval given:roval given: 

Is not a ProjeIs not a Proj 
RegulatioRegulatio 

j 
15260-15285) 

Project is Categorically Exempt (see Title 14 California Code of Regulation, Sections 
15300-15333) 

) 

de the follow T ch Copy)ch Cop 

e of the following categories:e of the following categoD D 
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entation as described in Criteria #4 (b) (i) 

Provide a budget as described in Criteria #4 (b) (ii), if applicable 

nt B - Sources and Uses Form  

o
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CHECKLIST 


Make sure you have completed the following tasks: 


Used 12 point font such as Arial or Times New Roman in narrative sections (except footnotes 
and charts).

 Have 1 inch margins for narrative sections. 

Rema 
Criteria Narrative), which are identified in the application fro 

Make sure you have submitted as part of the application each of the follow

 Summary Information Form (Pages Form-1 to Form

 Evaluation Criteria Narrative (Not exceeding 25 pages) 

Timeline in Criteria #4 (a) 

Attach additional relevant docum

Most recent local gov  or three years of most recent audited financial statements as 
described in Criteria #4 (c) 

Attach all requirem nts for Private Nonprofit Corporation Applicants on page 7 

Attachme

Attachm nt C - Legal Status Questionnaire for Counties and Public Agencies 

Attachment D - Legal Status Questionnaire for Nonprofit Corporations (if applicable)DRAFThe narrahe narrative 

ation as described inon as described i 

cribed in Crcribed ppli 

D Attachment B - Sources andAttachment B - Sources 

m pages 1-6.m pages 1-6.m pages 1-6. 

ng:ation each of the follow ng:ation each of the following: 

-4)Form-4)Form-

ding 25 pages)pages) 

cumentati Criteriaiteria 

iteria #4 (b) (ii)ia #4 (b) (i , if appli 

ent ratinggov ent ratinggovernment rati  or three years ofhree y 
ia #4 (c)ia #4 ( 

Provide a budget as described in Criteria #4 (d)budget as descet as described in Criteria #4 (ribed in Criteria #4 ( 

each all requirements for Private Nonach all requirements for P 

Attachm nt A - Application Certification Letter for all ApplicantsAttachm nt A - Application CertifAttachment A - Application Cert 

chm nt C - Legal Schment C - Legal 

nt D - Lnt D - L 

Attachment E - California Environmental Quality Act (CEQA) Review for each project site (if 
applicable) 
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